:f SE%  MICHIGAN DEPARTMENT OF STATE
Ly “ry

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE )
Report must be legible, d or printed in ink and signed b . Thi -
meptgeasurer {or esignggg reoogti keeper) and candidate. Y 3. This Statement covers From ?‘Z Zfﬁé Z to g {_; r Zé i
1. Committee |.D. Nurmber 4. Candidate Last Name “First Name ML

/50 4 7o Co2AD DAUID <.

4a, Office Sought Including District # or Community Served (if applicable)
2. Commiftes Name

Cormrree To ELECT MoniToR TowmsS#IP TRruUSTEE
1) ANID CozaD 4b. County of Residence "2, AY
5. Commiitee’s Mailing Address 6. Treasurer's Name & Residential Address
20637 BeAE DR.

™Y T (ozAD
By Gy ML 48706 §?g+ BRIAE DR.

BAY City, ML Y48F6
Area Code and %new

If the address in this box is different from the commitiee

mailing address on the Statement of Organization, mait ma -

be sent to this address by the filing ofﬁc?af. y Area Code & Phone Cq SQ) é 8 LL ?- q 4 ?—

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the commiittoe has a
Designated Record keepef)

2033 BRUAR DE.
Bau Crrvy, Mt Y8Feb

oy e

Area Code and Phone @ g O,)é 84" ? ? "[?' Area Code and Phone - f€:~ ‘. ';‘.

8. TYPE OF STATEMENT

i
. =]
fa. D Pre-Election OR ob. Post-Elecﬁon 9°v|_-_| Annual Statement (- Coverags ¥ean
od. | [Amendmentto Campaign Smtement (Compigfé_'ltem %a, 9b;9c
Pre-Election or Post-Elaction Statement relates to: or 9e to indicate which Statement is being amended)
: e
9e,D Dissolution of Candidate Committee
Prirmary D General
Effective Date of Dissofution
EI Convention D School

By checking this item, NWe certify that the commiittee has no assets or
outstanding debts, inciuding late filing fees. Further, 1AW request that if

Date of Efection, Convention or Caucus the dissolution cannot bs granted, that this be considered a request for
g / s I 9 the Reporting Waiver.
f Q_ Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A commmiftee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all agplicable
Schedules. Direct contributions, in-kind coniributions, loans, expenditures, and otitstanding debts count against the $1,000 Reporting Waiver threshold.
ff any of the information listed in tems 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
hefore the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification; IWVe cerfify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) end to the best of
myleur knowledge and belief the contents are true, accurate and complete. ™

Cumrent Treasurer or g —— .
Designated Record keeper K}f’#‘—‘i ~- Coaﬁi C( / W% Date .ZS'WM?

Type or Print Name b

Candidats __ DAND _C. CozAD !

Type or Print Name
Authority granted undar P.A. 388 of 1976

oue 28 Aveust Zoog




g " MICHIGAN DEPARTMENT OF STATE
E

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS /&7 L/:} O
SCHEDULE 1A 1. Committee L.D. Number 0
CANDIDATE COMMITTEE 2. Commitiee Name (LOMM (T TEE. To ELECT DAVID Colh!
Enter contributer's name and address. If contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committea (PAC) Reportali contributions regardless of amount. Coniributor (Through
date of reoeigtl
3. Contributfon# 1 PAC Receipt? YES 4, Date of Receipt
Name & Address: D q. ,9'5:/&?‘
% l q(l.-Lgt M M. L%tude'ﬂ
O)X.HALL AD N oo
BleomFieed Hies, Mt Y8304 5 (00. = gloo. =

8, If over $100.00 cumulative, please provide:

COccupation Employer

Click Here for Memo ltemization

Business Address

D Loan from a person

\/
Type of Contribution: M Direct

Fund Raiser

3. Contribution #2
Name & Address

Davio ¢. Cozap
K037 BRAR DR.
BAM city, M( Y§F00

5. If over $100.00 cumulative, please provide:

PAC Receipt? DYES

Occupation EAMWIR. Condus T Employer_I A INETR EAI ?ESGLUZ:ES

BusinessAddms‘Po- BO_K- ?‘ AHSH.M. Mf

4. Date of Receipt ?‘/ZS" /&g

s SOO.%  5(,900.%

Click Here for Memo itemization

dgeul

Type of Contribution: D Direct Loan from a person

D Fund Raiser

{3. Contribution # 3

PAC Receipt? D YES
Name & Address:

8. Ifover $100.00 cumulative, please provide:

Cecupation Employer

4, Date of Receipt

s __ s

Click Here for Memo ltemization

Business Address

Type of Confribution: Direct
L]

Q-Loan from a person

I:I Fund Raiser

3. Conttibution # 4

PAC Receipt? |:| YES
Name & Address

5. If over $1006.00 cumulative, please provide:

4. Date of Receipt

Click Here for Memo itemization

QOccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
S AL TN EEPENHE
Page Subtotai é'! oo Fo¥s)

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

(o OO .CO

Enter this total on
line 3a of Surmmary
Page.




" MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES -
SCHEDULE 1B 1. Committee 1. D. Number /50 4?&
CANDIDATE COMMITTEE 2. Commitise Name COMMITTEE 76 ELECT DD Coz AD
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
_Expendilure #1 ?’/23/
N (24
™ Bay Cy DeMocrht Fess PRinJT6 12727 s [0z
Purpose:( ﬁﬁm Q Al (:[:Z .

Address 3 Oﬁ qm STQ ceT
BAY Gy Ml 4€ 308

DFund Raiser

Click Here for Memo Bemization Type

DCheck box if this expendifure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name Bﬂ«lt Cert Dertocortr f2ess
Address 50‘] q TH STZEG‘T-
Bau Crry, MU dR7o0g

[:I Fund Raiser

7/29/bg

Date

$/28. 26

FRrs7i0lé

Purpose: MAM

Click Here for Memo Htemization Type

Q‘Check box if this expenditure is payment of
ebt or cbligation reperted on previous
statement

Expenditure #3

u.s POS’TAL Service
[006 LIASHINE Toa) Ave.

MName

Address

Purpose: Po.f?'ﬁég Date é

Click Here for Memo ltemization Type

I:]Check box if this expenditure is payment of
debt or obligaiion reported on previous
statement

Expenditure #4

Name
U.S. FosTAL Service
jo60 WA SHINETDD Ave.

BAu G, MU o0 ¢
DFund Raiser

Address

S8 207

Purpose: 7%577% &

Click Here for Memo itemization Type

g{c}teck box if this expenditure is payment of
bt or obligation reported on previous
staternent

Expenditure #5

Name

Address

D Fund Raiser

Date

Purpose:

Click Here for Memo ltemization Type

;L‘Cheek box if this expenditure is payment of
ebt or obligation reported on previous
statement

o

Subtotal this page

q21.53
Q. S3

Grand Total of all Schedules 1B
{Complete on last page of Schedule}

Enter this total
on line 8a of
Surmary Page



oo,

)

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number /SO 4?0

2. Committee Name §,QA={M£Z @ ZD é;é?:f MJ/Q Q:_.Q_ZﬁD

This Schedule temizes:

aEDebb and obligations owed by or forgiven the committee OR

{Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

3. Name and Mafling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Curulative 9. Outstanding
financial institution to whom dabt is owed. {Description) each payment payment {o Balance at close
5. Indicate date debt was date ondebt | of this period
Check box fo indicate whether debt is owed to an incurred {itern 6 minus
incorporated business. !f debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yas
Cwed to or by: D 4. TYPG:_(;_OA\—'\‘ $
PAVD ¢. CozAaD igg?.e.mmmmmﬂ: $
20373 Brar DR es]og s ~0- |, 500.00
- . $ e
t 6. Criginal Amount of Debt: _—
BAY Crrvy, M d 2tiginal Amount of Debt s
§706 | s .500.00 [Jroremven
3
¥ bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Cormp? Yes
Owed to or by: D 4. Type: %
5. Date Debt Was Incurred: $
6. Qriginal Amount of Debt: $ $ §
§
8 [ lroreven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Cormp? Yes
Owed to or by E 4. Type: $
5. Date Delt Was Incurred: $
—— 3
6. Qriginal Amount of Debt: $ $
$
$ D FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) M
Grand Total of 2l Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee) 500 .00
Enter this total

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page I of ’

on fine 12a "owed
by™ or line 12b
"owed to" of the
Surnmaty Page




‘f’ﬁ? ] WICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

150 430

1. Comimities 1D, Numbar

SUMMARY PAGE . CoMMITTEE 1o ELECT Daurd CozAD
2. Commiittee Name
CANDIDATE COMMITTEE
RECEIPTS Column } Column Il
This Pericd Cumuiative this election cycle
3. Confributions
a. ftemized (Schedufe 1A - Column 6) (3a) $ (00. 0O
b. Unitemnized (less than $20.01 each - no Schadule) @Bb) $ NOT APPLICABLE
¢. Subtotal of "Contributions® (Bc) $ L00. 0O (18)$___ of ,000.00
4. Other Receipts (Schedule 1A -t, Column 6) 4) $ — (19} % -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) S OO. 00 |pns_ 2,000.00
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) ®) 3 2138 -
7. InKind Expenditures (Schedule 1B-IK, Column 6) @) % 22)% -
EXPENDITURES
8. Expenditures
2. ltemized (Schedute 1B, Column 6) Ba) § al Z ‘ g 5
b. Hemized Get-Cut-the-Vote (Schedule 1B-G) 8h) $
¢. Uniternized (less than $50.01 each - no Schedule) 8c) %
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) % q .53 @3)% Il 96 c( [ s
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Oniy)
10. Disbursements
a. ltemized (Schedule 1C, Column 6} (10a) $
b. Unitemized (less than $50.01 each - no Schedule)}
(10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Lina 10b)
1) $ (241 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) 22)§ S500.00
b. Owed to the Committee {Schedule 1E)
(12b) $ _
BALANCE STATEMENT
13, Ending Balance of fast report filed a3) s 257, 2%
{Enter zero if no previous reports have been filed.) G o
14. Amount received during reporting period 143+ % 0. 00
{Line 5, Totai Contributions & Other Receipts)
{a5y=$ 451. 23
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period {163- % q z-' . ;5
(Add fines Sand 11)
17. ENDING BALANCE a7y s 33'- g 5 -

(Subtract line 16 from line 15)




